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383REPLY: Valvular Disease, Myocardial
Mechanics, and Valve GuidelinesWe want to deeply thank Dr. Argulian for his interest
in our review paper. The ﬁgure proposed by Dr.
Argulian has an additive value with respect to
Figure 8 in our original paper (1). Our goals in de-
picting Figure 8 were to position the strain value
all over the spectrum of the aortic stenosis (AS) phe-
notypes and to propose a global longitudinal strain
cutoff value which may advocate careful attention in
the evaluation and management of some AS patients.
We agree that in normal ﬂow/low gradient (LG) AS, a
careful reassessment of the aortic valve severity is
mandatory. These patients should beneﬁt from a
reassessment of their AS to achieve a rigorous eval-
uation of aortic valve ﬂow, gradients, and mor-
phology. If discrepancies persist and the patient is
symptomatic, a calcium scoring could be of help.
Guidelines (2) are very clear as far as the manage-
ment of normal ﬂow/normal gradient AS is con-
cerned. In asymptomatic patients, anyway, a reduced
global longitudinal strain is a predictor of adverse
events, including reduced exercise tolerance, symp-
toms onset, aortic valve replacement, and death (1),
suggesting the need for closer regular follow-up.
We agree that the value of low-dose dobutamine
stress echocardiography is conﬁrmed in patients with
low ﬂow/LG AS and reduced left ventricular ejection
fraction to discriminate true from pseudo-severe AS.
In spite of this fact, approximately 20% of these
patients do not show a signiﬁcant increase in stroke
volume with dobutamine, which prevents a correct
evaluation of AS severity even in low ﬂow/LG
preserved ejection fraction (3). Therefore, we thinkthat aortic calcium score quantiﬁcation might be
very useful in the identiﬁcation of patients with true
severe AS (4).
The present paper did not attempt to provide
speciﬁc recommendations according to cardiac me-
chanics evaluation but wanted to point out the
growing interest of global longitudinal strain analysis
in AS, which could represent a new way for imaging
risk stratiﬁcation.Erwan Donal, MD, PhD*
Patrizio Lancellotti, MD, PhD
Partho P. Sengupta, MD, DM
Elena Galli, MD, PhD
*Service de Cardiologie
CHU Pontchaillou
F-35033 Rennes
France
E-mail: erwan.donal@chu-rennes.fr
http://dx.doi.org/10.1016/j.jcmg.2014.12.010
REF ER ENCES
1. Galli E, Lancellotti P, Sengupta PP, Donal E. LV mechanics in mitral and
aortic valve diseases: value of functional assessment beyond ejection fraction.
J Am Coll Cardiol Img 2014;7:1151–66.
2. Nishimura RA, Otto CM, Bonow RO, et al. 2014 AHA/ACC guideline
for the management of patients with valvular heart disease: executive
summary: a report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines. J Am Coll Cardiol 2014;63:
2438–88.
3. Clavel MA, Ennezat PV, Maréchaux S, et al. Stress echocardiography to
assess stenosis severity and predict outcome in patients with paradoxical
low-ﬂow, low-gradient aortic stenosis and preserved LVEF. J Am Coll Cardiol
Img 2013;6:175–83.
4. Clavel MA, Pibarot P, Messika-Zeitoun D, et al. Impact of aortic valve
calciﬁcation, as measured by MDCT, on survival in patients with aortic ste-
nosis: results of an international registry study. J Am Coll Cardiol 2014;64:
1202–13.
